MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i634011077

. STATE FILE NUMBE
¢rimary Registration District No. £¥ egistrar’s No. ___ _L__-_ Y "

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed [lvad. | institution: Residence before
a. COUNTY Dunkl in a. STATE k. COUNTY admission)

Mo. = Duniklin

b. COII;{ (If outside corporate limits, givea TOWNSHIP only) Length af stay in 1b ¢ CITY Inside Limits

OR
oW Independence oW _Kennett Yes O Nol§

_FULL MAME OF (if- NOT-in hospital, give location Tnaide Limit d. STREET ide, gl i i
HoshaL or ¢ ¢ fae) ee T ADDRESS {F cutside, give tocation) Resida on Farm

INSTITUTION Rural Route #2 Yes O Mo [X Rural Route #2 Yes J No O
. NAME OF DECEASED First Middls Last 4. Dg'l! Month Day Year

{Type or print) F
Nathaniel Hawkins,Jr,.| "™ March 27 196

. SEX 6. COLOR OR RACE 7. Married §fj  Never Marned [0 8. DATE OF BIRTH | 9- AGE (lest birthday} | IF UNDER,} YEAR (F UNDER 24 HR

AMENDED

DO NOT. WRITE
ON THIS $TUB

v§'300
Rev, 4/59

DATE AMENDED

widowed [] Divorced [J o 0 Moanths vs Hours Min,
10a. USUAL OCCUFATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'am'?%f:ce (Clty and state or country) | 120 CITIZEN' OF WHAT COUNTRY
during most of working life, even if retired)

——Parmer Farmin Shontetown, I11. USA
128, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

_N.a.thanj_el_Iiamkin.sa.ESL_.__Emmaline_B | 'Dovie Hawkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF NT Address

{Yes, no, or unknown)l (if yas, give war or dates of serv Dovie Hawkins.,Rt . #2 , Kennet t ,MO .

D
18. CAUSE OF DEATH (Enter. only cne cause per line| INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET fND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to -
above cause (a),
stating. the wnder-
lying ‘caiise last. DUE TO {c)

PART 1I. QTHER SIGNIFICANT CONDITIONS CON:I;RIBU"NG TO DEATH but not related to the terminal PART N 1§  deceasad wos fomale was

dluan condition givep in PART | (a) . there a pragnancy i last 90 days.
— 4 ™ IT:I Yes ] 0 Ne I 1 Unknown

20a. AC#IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O@YURRED. (Enter nature of injury in_P»‘RRT !'or PART If of item 18.)
a O 3] PR .

Py

20c. TIME OF Hout Menth, Day, Year ! .
T INJURY® a.m. - e
p.m.

~20d. INJURY OCCURRED 20e.- PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
WHILE AT WORK [] farm, factory, street, office bldg., e}
NOT WHILE AT WORK D

zl | attended the deceased fro 3 P kv AR ; —Mﬂ tast saw hum alive Or\m
on the dafe stated sbove, and to the best of my. ‘knowladge, from the causes stated.
" 2%c. DATE SIGNED

3~ 4243

L S CREMATIDN zscé OF CEMETERY OR CREMATORY- 734 LOCATION (Civy, 'mwr-; or county) {State)
10 Rl 3/29/1963 Oak Ridge Kennett ‘Missouri

24. FUMERAL DIRECTOR ADDRESS -25: DATE RECD. BY LOCAL REG.

McDaniel Funeral Ser.Kennett,Mo. I-1.9-19

(Licensed Embalmer’s Statemant on leveru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_, Student Embalmer No.

or by

working under my personal supervision.

Licensed Embalmer o.ﬁ 7 s é

Y """"““P 0. Addre

Student

Signature of Student Embalmar

H -:‘
Gl 5 -
S ; I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING (Fallure fo oomply
with the above constitiutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handWrmng
* = 71f, this body:is;not, embalmed fact should be so stated above .




